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In order to define accurately the duties and the re- 
sponsibilities of a nurse^ we must consider them 
separately^ as they concern her, in relation with four 
persons, or sets of persons. 

1. Herself. 

2. Her Superiors. 

3. Her Fellow-Servants or Nurses. 

4. The Patients entrusted to her care. 



PA£TI. 

THE NURSE^S DUTIES AS REGARDS 

HERSELF. 

She should be always neatly and quietly dressed ; 
where a special dress is adopted for the nurses it is 
not very easy to be otherwise than quietly dressed, 
but it should be remembered that even off-duty, 
gaudy ribbons and showy feathers do not become 
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2 The Nurses Duties as regards Herself. 

those^ who only wear their finery occasionally^ any 
more than they do those^ who have an opportunity of 
doing so every day. 

Ornaments of every kind should be avoided^ but 
when absolutely necessary y should be of as simple a 
character as is possible. 

A small well-stocked pincushion^ and a pair of 
scissors suspended from the waist-belt of the apron 
are seldom in the way^ and always useful. 

Aprons^ cuffs^ collars^ and caps should be changed 
frequently; an extra half-hour every day would be 
ample time to get ready sufficient clean linen to repair 
the damage of the day^ and would be but a small 
price to pay for the advantage of being always neatly 
dressed. 

Dresses made too long or too much extended by 
crinoline are not only in the way^ but also dangerous. 
High-heeled boots cannot but be noisy^ and this 
should be reason sufficient to exclude them from a 
sick-room. 

A nurse should always have clean hands^ taking 
especial care to cleanse them thoroughly after dress- 
ing any wound ; and while carefully avoiding to 
waste too much time in adjusting and readjusting her 
dress^ should always endeavour^ in her own person^ to 
set before her patients an example of neatness and 
cleanliness. 

A nurse should always be up in time to have some 
breakfast before beginning her regular work ; a want 
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of food at this time often lays the foTindation of a 
headache or disinclination for work during the rest 
of the day^ which is seldom traced to the true 
cause. 

A night nurse should^ if possible/ be able to knit^ 
crochet^ or to do other noiseless work which does not 
require lights and which may serve as an agreeable 
safeguard against somnolency. 



PART n. 

THE NURSE'S DUTIES TOWARDS HER 

SUPERIORS. 

These may be summed up in a very few words, if 
a nurse will only bear in mind the position in which 
she is placed. 

A nurse's responsibilities are undoubtedly very 
great ; since she is entrusted with so many duties, in 
themselves apparently slight, but, taken together, of 
vital importance; nevertheless she should always 
remember that she is acting under the orders of her 
superiors, who are alone responsible for the results of 
their orders, when properly carried out; and she 
should never presume to make any alteration what- 
ever in the treatment of her cases or the arrangement 
of her ward without first of all ascertaining, if possible, 
the wishes of the resjponsible person and obtaining the 
necessary permission. 

B 2 



4 The Nurses Duties towards her Superiors, 

It is scarcely necessary to insist that the personal 
conduct of a nurse towards her superiors should 
always be above reproach ; incivility, rudeness, or 
sulkiness under merited correction can never raise the 
character of the offender, while any presumptuous 
attempts at undue familiarity sooner or later must 
meet with the contempt they deserve and lead to 
unpleasant consequences. 

In any case, whatever a nurse may think either of 
the management of her cases or of the personal 
treatment she receives, she should never say, or do, 
anything which would be likely to lessen the influence 
of her superiors upon those who are under her care ; 
if there is no reasonable hope of her just grievances 
being redressed, which does not often happen, she had 
far better seek elsewhere for suitable employment than 
remain a constant source of unhappiness to all with 
whom she comes in contact. 

There are many points on which an inteHigent 
nurse is able to render most material assistance to the 
medical attendant by giving him the necessaiy in- 
formation, since she has, for obvious reasons, a better 
opportunity of obtaining from her patients correct 
answers to her inquiries than he can have. 

Especial care must be taken as to the manner of 
making these inquiries and as to their nature. They 
should on no account be made merely to gratify the 
cariosity of a nurse or to furnish subject matter for 
gossip in the ward, nor should the patient be unne- 



Points for Observation or Inquiry. & 

oessarily worried by them ; but, on the other hand, 
the patients should be encouraged to take the nurse, 
into their confidence, and to tell her anything that 
they think may help tp render their cases more easily 
understood, and so more likely to be successfully 
treated by their medical attendant. 

The following are some of the points on which in- 
formation is often required : — 

Points for Observation or Inquiry. 

1. Previous History of the Patient.— Occupation, 

residence, married or single, habits, sober or not, pre- 
vious illness, health of other members of family and if 
any of them be dead — supposed cause of death. 

2. Present Appearance- — Notice as opportunities 

occur, whether there be any (partial or general) 
eruption on the skin, whether the legs, feet, or bowels 
be swollen, or whether there be any unnatural 
swelling or tumour in the groins, upper part of thigh, 
or elsewhere, such as is likely to be caused by a 
rupture, aneurism, &c. 

3. Action of the Bowels. — ^Whether regular, 
confined, relaxed, or painful ; whether the motions 
be watery, coloured, or containing blood ; whether 
any gallstones, or worms (thread, round, or segments 
of tapeworm), be passed. 

4. Urine* — Quantity, under or over two pints; 

colour, light, dark ; consistency, thick or clear ; sedi" 
ments, gravel, pus, &c. ; smell, normal or offensive ; 
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frequency of micturition by day and night ; painful or 
not. 

5. Appetite. — Good^ failings or voracious. 

6. Sleep- — By day and night. 

7. Effects of Medicine. 

In the case of Female Patients. 

8. Menstruation. — Frequency^ duration^ if paiiiAil^ 
character of discharge^ profuse, or scanty ; are there 
any other discharges firom the womb, if so, what is 
their character. 

9. Number of Children. — Ages of eldest and 

youngest, any miscarriages, or stillbirths, state of 
breasts, swollen, painful, &c., and if pregnant. 



FART m. 

THE NURSE'S DUTIES TOWARDS HER 
FELLOW-NURSES AND SERVANTS. 

Never carry about needless stories of complaints 
concerning your fellow-nurses. 

Be always ready to assist, as far as the rules of the 
establishment may permit you, any nurses who may, 
firom illness or other cause, be in need of extra help. 

Do not interfere in the charge of another nurse 
unless specially requested by her, or ordered by your 
superiors to do so. 



PART IV. 

THE NURSFS DUTIES TOWARDS HER 

PATIENTS. 

SECTION I. — ORDINARY CASES. 

Ventilation. 

With every inspiration we require to take in with 
the air a certain amount of the gas called oxygen^ and 
with every expiration to get rid of a certain quantity 
of that called carbonic acid^ in order that the purity 
of the blood may be maintained. 

If the atmosphere in which we live Were limited, 
and not acted on by any other agents than ourselves, a 
time would come when there would be no more oxygen 
left, and when the air would contain a poisonous 
amount of carbonic acid, the result being that we 
should die, just as a candle would go out for want of 
oxygen when placed under an inverted glass. There 
are, however^ of course, different stages of this gradual 
poisoning, which, although not actually causing death, 
are productive of serious injury and disease, and it 
therefore becomes the duty of every nurse to see that 
a constant supply of fresh air is always provided for 
her patients^ taking care that there are no draughts 
and that the ward is not made unnecessarily cold. 

The principal agents for ventilating a room are the 
windows, the door, the chimney, and any special 
apparatus that may be provided for the purpose. 
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The Windows can^ in most cases^ be always kept 
open to the extent of an inch at the top^ and it is no 
substitute for this to throw open the whole of the 
windows for an hour in the morning and set the whole 
ward sneezing and complaining of the cold. 

The Door is being constantly opened during the 
day^ and is therefore a valuable source of fresh air 
during that time^ btit it should not be left open at the 
same time as the windows^ and never longer than is 
absolutely necessary. 

The Chimney. — When there is a fire in the grate 
the chimney is the best possible ventilator^ for as the 
current of warm air is constantly ascending the 
chimney^ a fresh supply of air is constantly being 
drawn in to supply its place. 

There is only one word to be said regarding special 
ventilators^ and that is^ Use them. Over and over again 
in railway carriages^ in wards^ and in private houses^ 
you may see these safety-valves of health blocked up 
with paper or rags, and every possible attempt made 
to render them useless. The nurse should take care 
that nothing of this sort is done, and remember that 
while pure air is often the most effective restorer of 
health, so the want of it is the cause of half the 
diseases in the world. 

The Management of the Fireplace. 

Here, perhaps, it is not out of place to say a few 
words concerning the management of the fireplace.' 
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An even temperature should^ as far as possible^ be 
maintained^ and for this purpose it is safer to watch 
the thermometer than to be ^ded by mere sensation. 
Sixty degrees of Fahrenheit will be found most 
suitable. 

The fire should never be let too low^ and opportu- 
nity should be taken^ when there is only one patient, of 
the moments of wakefulness, and if the sleep continues 
sound, small separate knobs of coal should be placed 
on the fire, and all unnecessary poking and raking of 
the grate avoided; for any slight re-arrangement of 
the embers a small stick does equally well as a poker 
and is less noisy. 

Bed^making. 

tn the case of fractured limbs, the arrangement of 
the bed is of the utmost importance, but in all cases 
the comfort of a patient largely depends on the 
attention that is paid to this point. 

A well-stuffed hair mattress, about six inches thick, 
is the best for the majority of cases, and it is not a 
bad plan to protect the mattress from being rubbed 
by the iron on which it rests by placing a piece of 
old sheeting beneath it ; and at the same time, if the 
case is likely to be a long one, a piece of macintosh 
about one yard square will be found useful in pro- 
tecting the mattress from being soiled by the perspi- 
ration of the patient. 

The greatest attention should be paid, in order to 
keep the under sheet on which the patient lies, smooth 



10 2%e Nurses Duties towards ler Patients. 

and firee from crumbs or other irritating particles^ as 
there is nothing more wearying to the patient or more 
likely to give rise to troublesome sores than mrinkles 
in the sheet or the n^lected crumbs of several meals. 

A nnrse should endeavour to provide each patient 
with bed-covering adapted for the season of the year. 
There is nothing that gives such an air of untidiness 
to a ward at night as the appearance of portions of 
the patient's wearing apparel heaped on the bed in 
winter, or the gioimd strewn with the encmnbering 
blankets in the summer. 

Each patients bed should be tidied and put straight 
every day^ and in ordinary cases the bedclothes should 
at the same time be stripped off and allowed the benefit 
of a free access of air; but where the patient's ailment 
renders this undesirable^ it should be done as often as 
possible consistently with the welfare of the patient. 

It it a great comfort to a patient^ when it is pos- 
sible^ for the mattress to be changed once or twice a 
week ; there are few cases which cannot be moved ; 
and a little management will generally allow a nurse 
to have one bed available for the purpose. 

Washing Patients. 

A nurse should make a point of seeing that all her 
patients have their faces and hands washed every 
mornings their feet at least twice a week^ and that in 
addition each patient if possible^ have a warm bath at 
least once a week. 
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Many patients are able to do this for themselves ; 
but in every case it should be the nurse's duty to take 
care that it is done eflBciently, as there is little hope 
of progress in a case, where disease is assisted by the 
presence of dirt. 

On the admission of any new case, the nurse 
should inquire of the surgeon as to the propriety of 
the. patient being put into a warm bath ; and if this 
be not thought advisable, she should carefully cleanse 
the patient as thoroughly as she can without doing 
positive injury. 

This is often the most unpleasant part of a nurse's 
work, but nothing should induce her to shrink from 
doing it, as the after comfort, and indeed in many 
cases the actual recovery of the patient may be in a 
great measure due to the care and attention of the 
nurse in this respect. 

With reference to lice, more can be done by 
patience and soap and water than is generally allowed. 
Any medical man will give a prescription for a suit- 
able ointment, to be used under his direction ; these 
preparations containing, as most of them do, powerful 
drugs, should never be used thoughtlessly, as they are 
liable, if used in excess, to produce serious injury, and 
may even cause death if the patient be young or 
weakly; if all other simpler means are ineffectual, 
permission to have the head shaved should be obtained. 

Slops of every kind should be carried out of the 
ward and thrown away as soon as possible, and should 
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on no account be allowed to remain in the ward 
longer than is absolutely necessary. 

Dressing Patients. 

The body linen of bed-lying patients should be 
changed at least once a week^ and if possible more 
frequently. 

This changing requires some little care on the part 
of the nurse, and especial attention should be paid to 
the following points : — 

1 . Never begin to change until you have all you 

are likely to require ready. 

2. Be careful that there is no draught on the 

patient from some open door or window. 

3. Let the &esh linen be properly aired and warmed 

beforehand. 

4. Do not move or uncover the patient more than 

is absolutely necessary. 

5. Do not let the patients help too much, and, on 

the other hand, take care that they (male 
patients especially) do such things as they can 
and ought to do for themselves. 

Feeding Patients. 

This is generally allowed to be the special province 
of a nurse, and in many cases the recovery of a 
patient from a dangerous illness is due to the steady 
regularity with which the nurse has attended to each 
turn of a .capricious appetite, and administered food 
in the form most palatable at . the moment. Ordi*^ 
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uaxily^ the nurse should see that her patients have 
what is ordered for them by their medical attendant, 
and that they do not make themselves ill with unsuit- 
a^ble food^ introduced in ill-judged kindness by mis- 
taken friends. 

It is worth xemembering that in many cases where 
it seems impossible for a patient to take in a moderate 
quantity of food without vomitings he can often take 
in very small quantities at frequent intervals without 
any unpleasant symptons. 

When the patient is taking wine, beef-tea, or other 
extras, the day nurse should take care that some is 
put by for the night, as the most urgent need for its 
use may arise during that time. 

The Dressing of Wounds. 

Wounds should never be uncovered for the purpose 
of being dressed until everything that is likely to be 
required during the process is close at hand. 

Old dressings that have become adherent to the 
surface of a wound should never be pulled off aharply^ 
but should be previously loosened by bathing with 
warm water or by the application of a bread poultice. 

Discharges should be cleaned away from the edges 
of a wound, and from the surrounding parts, but the 
surface of the wound itself should be left imdis- 
turbed. 

Cotton-wool or tow soaked in water should be 
used for this rather than spoQges^ whick are liable to 
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CBTTj infection from one patient to another unless 
very carefully cleansed after use. 

There is a smaU apparatus sold wliich is very useful 
in dressing wounds. It consists of two india-rubber 
tubes^ each about 12 inches long^ connected together 
by a hollow ball of the same material. The end of 
one tube should be placed in a bottle or basin contain- 
ing the lotion ordered^ and the point of the other 
tube^ which is fitted with a rose top^ should be di- 
rected towards the wound ; then^ by alternately making 
and relaxing pressure on the central ball^ a continuous 
flow of the liquid may be kept up. The discharges 
are thus easily got rid of^ and no part of the instru- 
ment need come in actual contact with the patient. 
The fluid which has traversed the afiected part should 
be received in a basin previously placed in a conve-i 
nient position. 

Nurses should be careful not to touch their eyes 
with their fingers while engaged in dressing a wound, 
as in some cases (in venereal cases especially) loss of 
eyesight, or other serious injury, may be caused by 
the irritation set up by the presence of a drop of 
matter on the surface of the eye. This caution also 
applies with regard to the use of towels soiled with 
discharges, for wiping the eyes. 

The following list comprises nearly everything that 
is likely to be required in the dressing of wounds : — 

A pair of forceps, scissors, pins, lint, cotton- woq1> 
tow, bandages^ sticking-plaster^ one or two sponges. 
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some soft rag^ a dean half-sheet^ waxm water^ hot 
water in a tin for heating the plaster^ a dust-pan for 
the soiled dressings^ simple dressings or a saucer con- 
taiDing the special ointment or lotion for application 
to the wound. 

Small shallow tins of various shapes are very useful 
to receive any discharges or overflowing lotions. 

N.B. — In the case of a patient who is extensively 
burnt over a large surface of the body, the nurse 
should be careful not to expose the whole to the air 
when dressing it^ but should dress it in small portions 
successively. 

Irrigation is sometimes applied to wounds, especially 
injuries to joints ; when no special apparatus is pro- 
vided, a bottle or can containing the iced water or 
lotion prescribed should be suspended from the canopy 
over the bed, or from a cradle placed over the limb, 
a few threads of lamp wick or thick worsted, long 
enough to reach to the bottom and hang out over the 
edge, should be placed in the vessel containing the 
lotion, and the joint covered with a piece of linen, 
the ends of which may serve to conduct the lotion 
after it has served its purpose of cooling the limb, to 
a pail or other receptacle conveniently placed to re- 
ceive it. 

The Administration of Medicine. 

Medicines should be given at regular hours, and 
<;areful attention should be paid to the direction as to 
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the time when they are ordered to be given — ^before 
or after meals. 

The exact quantity of medicine ordered should be 
measured &om a regulated glass^ as even a slight error 
may cause serious illness if often repeated. 

The glass &om which medicine has been given to 
one patient^ should always be cleansed before being 
Used for another. 

It is a good plan to keep a separate measure for 
oily or strong-smelling medicines^ such as castor- 
oil^ cod-liver oil^ valerian^ or assafoetida^ since it 
is not easy to get rid of the smell at a moment^s 
notice. 

Powders are conveniently given, either mixed with 
a little water or milk, or made into a paste with jam, 
honey, or treacle. 

If a patient be unable to take pills, they should be 
mashed up in a little jam, and washed down ; but if, 
when administered by the nurse, they are placed well 
back in the throat, the patient is almost certainly 
compelled to swallow them. 

When a patient absolutely refuses to take medicine, 
the nurse is obliged to administer it by force. In that 
case, she should close the nostrils of the patient with 
one hand, and when the mouth is opened, should 
pour the medicine well back in the throat with the 
other. 

This, however, is a proceeding which is very seldom 
necessary^ and which may generally be taken as a 
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sign that either firmness or kindness of manner is 
wanting on the part of the nurse. 

K medicine appear to the nurse to be producing any 
very marked symptoms in a patient, such as vomiting, 
diarrhoea, pain in the stomach, headache, drowsiness, 
convulsive movements of the muscles, running at the 
eyes, nose, or mouth, she should at once inform the 
medical attendant or his deputy. 

Suppositories. 

Suppositories are generally used for one of two 
purposes, either as astringents or to relieve pain. 

If the patient be unable to apply the remedy hinjif 
self, the nurse must do as follows : — 

The patient should lie on his left side, with his 
knees drawn up ; and the nurse, standing behind him, 
should pass her right hand under the clothes, and 
telling the patient to make an effort to bear down, 
she should at the same moment introduce the sup- 
pository inside the anus. 

Administration of Enemata. 

ij^nemata are used for very many purposes^ and may 
be either purgative, sedative, stimulant, or nourish- 
ing ) formulse for their preparation are given at page 
48. The method of administration is as follows : — 
The patient should lie on his left side close to the 
edge of the bed, with his knees drawn up, the basin 
containing the substance to be injected being placed 
on a chair or stool by the side of the bed ; the nurs^ 

C 
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ihen^ standing behind the patient^ should pass the tube 
of the syringe (previously well oiled and softened, if 
necessary, by immersion in hot water) for about four 
or five inches along the rectum, in a direction first 
backwards and then a little forwards, but on no 
account whatever is any force to be used in order to 
overcome any obstruction that may exist. 

The injection should be done slowly, with a mode- 
rate amount of pressure, and should be stopped at 
once if the patient asserts that he cannot bear any more. 

For nutrient enemata from four to six ounces at a 
time is sufficient ; for cleansing purposes from one to 
two pints may be used. 

Application of Leeches. 

Leeches are applied for the purpose of removing a 
small quantity of blood from any locality in which it 
is inconvenient to use any other means of blood- 
letting, as over an inflamed knee-joint, on the scalp^ 
&c., but they never should be applied immediately 
over a large vein for fear of inflammation or trouble- 
some bleeding. To apply them it is simply necessary to 
lay them on the part ordered, previously washed clean,' 
or hold them there under a pill-box or small glass, 
until they bite, and let them remain on until they fall* 
off gorged with blood ; the bites should then be 
fomented with hot moist flannels, or spongio-piline if 
an increased flow of blood is desired. The quantity 
of blood obtained from one leech is generally less 
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than a teaspoonful, but this may be increased to a 
tablespoonful, by the use of warm fomentations. 

If the leeches be disinclined to bite, the part may 
be previously moistened with a little milk or sugar 
and water. 

The bleeding from a leech bite, if excessive, may 
generally be stopped by the pressure of the finger ; 
but if this be unsuccessful, it is better to acquaint the 
surgeon. 

Leeches that have been once applied are seldom of 
any further use \ but if it is considered desirable to 
try, the leeches should be placed in a plate with a 
little salt and water, and when they have relieved 
themselves of the greater part of the blood which 
they have swallowed, they should be placed in a jar of 
clean water by themselves, but should not be returned 
to the company of those that are fresh. 

It is sometimes necessary to apply leeches to the 
lips of the womb ; but as this requires that the part 
should be previously scarified, and that a speculum 
sdiould be made use of, it is desirable that some 
qualified person should superintend the operation. 

Cupping. 

Cupping is of two kinds, dry Cupping and wet 
cupping. The following articles are used in both 
operations, with the addition of an instrument for 
scarifying in the case of wet cupping : — Four or five 
sujall glasses specially made for this purpose, or if 

c 2 
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these are not at hand^ common tumblers may be used^ 
some blotting-paper or cotton wool, a little spirits of 
wine in a saucer, a lighted candle. 

The first portion of the operation is the same in 
both cases. 

The glasses should be previously warmed, and some 
pieces of blotting-paper about two inches square be 
set to soak in the spirits of wine. Then taking a 
glass in the right hand, the nurse should light a 
piece of the blotting-paper, saturated with spirits of 
wine, and throw it into the glass, and after letting it 
burn for two or three seconds should invert the glass 
suddenly over the selected spot, and so on with each 
in succession. A bladder will be seen to rise almost 
immediately in the interior of each glass, and now, if 
wet cupping be desired, the glass must be removed, 
the scarificator applied to the part, and the glass re- 
applied as before. The glasses may be easily removed 
by inserting the thumb-nail between the rim of the 
glass and the skin. 

The glasses may be left on for periods varying from 
five minutes to half an hour. 

Blisters, 

Blisters are of difierent shape according to the part 
to which they are applied : the time required for their 
action varies, but is usually from six to eight hours. 
By gently raising the edge on one side, the question 
as to the appearance of the blister may be eas^y 
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settled. When the skin is properly raised by 
the effiised liquid, it should be carefully removed by 
cutting with a pair of scissors, and the raw surface 
dressed with the ointment prescribed, which is either 
irritating or emollient, according as whether it is 
desired to keep open or to heal the wound produced 
by the blister. 

Fomentations* 

Fomentations are generally used for the purpose of 
allaying pain, but they may be also ordered in other 
cases, as for encouraging the bleeding from leech- 
bites, to prevent inflammation after acupuncture, &c. 

Simple fomentations are most easily prepared by 
enclosing the flannels to be applied within a double 
layer of towelling, with a sufficient excess of length 
left to allow of wringing ; this should be laid in a flat 
basin or tin, and the boiling water poured over it, 
the ends of the towelling may then be twisted and the 
greater part of the excess of water may be squeezed 
out without scalding the nurse^s hands : but it must 
be remembered that if the flannels be applied too 
hot, the patient may sufier pain instead of obtaining 
relief. The whole should be covered with a piece of 
macintosh or oiled silk, for without this precaution 
fomentations are worse than useless, as a few minutes 
serve to convert the warm comforting flannels into 
cold, clammy wet ones, and what was intended to be 
a comfort^ beeomes a source of annoyance to the 
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patient. Spongio-piline is a compound material sold 
on purpose to meet this difficulty^ and combines both 
flannel and waterproofing in one ; it should be pre- 
pared for use, either by pouring hot water oyer the 
flannel, or else by laying it for a few minutes with 
the flannel downwards in a sauq^r of boiling water. 
Tincture of opium or spirits of turpentine are some- 
times sprinkled over the surface of the flannel to re- 
lieve pain^ but this should never be done without 
express orders. 

Poppy fomentations are made by boiling crushed 
poppy heads in water^ strainings and saturating the 
flannels in the decoction. 

Treatment of Bed-Sores. 

In some very long cases^ especially when patients 
are suffering from paralysis, bed-sores cannot be alto- 
gether avoided^ even with constant care and watchful- 
ness; but it is to be feared that they occur more 
frequently than they need^ owing to neglect on the 
part of nurses. 

Bed^sores vary in degree from a sUght abrasion of 
the skin, with a diffused redness around, to large, 
deep sores, involving all the tissues down to the 
bones. They occur over the prominent points of the 
patient^s body, upon which the weight specially falls 
as he lies in bed — as over the lower part of the back, 
the buttocks, the projecting points of the shoulders, &c. 

To guard against their occurrencer^ 
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1. The under sheet should be kept smooth and free 
from wrinkles or crumbs. 

2. The patient should be kept as dry as possible^ 
all discharges being cleared away frequently. 

3. The position of the patient should be varied as 
frequently as possible. 

4. The back should be examined daily and washed 
with a strong solution of spirits of wine^ and after 
having been thoroughly dried^ should be dusted with 
flour starch or powdered oxide of zinc. 

6. When any indication of redness appears^ the 
patient should be supplied with a water or air cushion, 
or the part should be covered with some thick felt or 
amadou plaster^ having a circular hole corresponding 
to the inflamed spot. 

When the skin has once broken, the sores must be 
treated on the same principle as other similar wounds. 

Night StoolSj Bed Fansj ftc. 

Although it is well to discourage as much as pos- 
sible the use of the above-named in patients who are 
only wanting in resolution, it is most important that 
when assistance is wanted in this respect, the patients 
should be at once attended to, however often they may 
require it, without delay or a fresh display of grumb- 
ling on the part of the nurse on each occasion. 

Many cases are undoubtedly lost or very much in- 
jured on account of the laziness or mock modesty of 
an inefficient nurse^ who would often rather run the 
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risk of allo^nng a patient to die from the eflfort of 
getting out of bed than take the trouble of attending 
to his wants herself. 

The following cases are among those that should 
not be allowed out of bed on any consideration : Recent 
amputations^ all fractures (except uppet extremity), 
typhoid feter, rheumatic fever, ovariotomy, &c. 

Night stools and bed pans, before use, should always 
contain a little clean water, and should be cleansed 
immediately after use. 

For the sake of decency, as well as for the conifort 
of the other patients in the ward, screens should a!- 
Ivays be placed around the bed of any patient making 
use of the bed pan or night stool. 

Laying out the Dead and Preparation for 
Fost-Mortem Examination^ 

When a patient dies, the eyes should be closed by 
gentle pressure with the fingers for a few minutes, or 
a small weight — a penny or similar coin^may be used 
to keep up the pressure. 

The limbs should be straightened out carefully, and 
a bandage applied under the lower jaw to support it ; 
the arms should be placed by the side, and the lower 
extremities kept in position by means of a bandage 
connecting the great toes. 

The clothes should then all be removed, and after 
the body has been thoroughly washed, be replaced by 
a clean bedgown* 
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A nurse is occasionally required to prepare a body 
for a post-mortem examination ; the method to be fol- 
lowed differs somewhat in hospitals and private houses. 

In hospitals there is usually a special room^ with a 
properly fitted table^ on which the body should be laid ; 
the coverings of the corpse should be all removed, and 
a sheet should be thrown over instead. 

In private houses the examination is usually made 
while the body remains in the shell, and with as little 
derangement of the clothes as possible. If, however, 
as sometimes happens, the body be allowed to remain 
on the bed, it is as well to protect the bed by a sheet 
of waterproofing, and to lay some tow thickly along by 
the side of the corpse to take up any fluid that may 
escape. 

The room should be supplied with hot and cold 
water, two or three sponges, an empty pail or bucket, 
some towels, a bundle of tow, and some chloride of 
lime or other disinfectant. 

After the examination is over, the nurse should 
carefully wash away any stains that may have been 
left on the body, and replace the coverings. 
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DIVISION I.— Accidents and Emergencies. 
Preparation of the Bed. 

The bed that is set apart for the reception of these 
cases should always be kept made up, and in addition 
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to the usual furniture of an ordinary bed, be provided 
with a large sheet of waterproofing for the protection 
of the mattress, and an extra half sheet should be 
placed lengthwise across the middle of the bed, which 
ahould be replaced by a clean one as often as may be 
necessary. 

If the mattress be likely to yield to any extent, this 
ahould be prevented by placing four or five deal 
boards, about a foot wide, across the bed, under the 
mattress, to support it. 

It is as well to have a small extra piece of sheeting 
for the protection of the pillow in the case of wounds 
about the head, &c. 

The following are often required in the treatment 
of emergencies, and should be kept either in the ward 
or where they may be obtained without difficulty at a 
moment^s notice :— - 

Tins for applying hot water to the feet or abdomen, 
mustard and linseed meal for poultices, cotton wool, 
tow, lint, bandages, sponges, scissors, pins, sticking- 
plaster, olive oil, sand'bags, fillets, extra pillows, 
brandy, a tourniquet, an artery forceps, and some 
ligatures. 

Undreasing the Patient. 

If possible, a patient should always bie undressed 
before being put into bed; and, except when he is 
able to walk into the ward, he should not be allowed 
to move himself from the stretcher.. 
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All tight clothing about the neck should be at once 
loosened or altogether removed. 

Boots should be remoyed with great carej and while 
withdrawmg a boot with one hand^ the other should 
be employed to steady the limb at the ankle; if the 
leg be broken, it is better at once to cut the boot 
down the side than to run the risk of doing further 
injury to the limb. 

When the garters are removed, stockings may be 
drawn off without any difficulty, but a nurse should 
always make a point of seeing that the garters or 
straps confining the stockings are loosened or removed 
before any attempt is made. This is often forgotten, 
and the consequence is considerable discomfort to the 
patient and annoyance to the nurse. 

The braces which keep up the trousers should 
also be entirely removed. It does not suffice 
merely to unbutton them in front, as the straggling 
ends are only in the way, and inevitably cause con* 
fusion. 

Trousers need not be injured except in the case of 
patients suffering from a fracture of the lower extre- 
mity, when the outside seam of the trousers should 
always be ripped up, as the damage thus done is easily 
repaired, and the patient will gain largely in comfort. 
Before attempting to remove the trousers, the patient 
should be slightly raised &om the stretcher, and while 
one person steadies the limb, another should draw 
away the clothes, previously taking care that the 
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under-linen of the patient is so arranged as to avoid 
any indecent or unnecessary exposure. 

On taking off the coat and waistcoat^ it is better to 
remove one sleeve at a time^ always commencing with 
the sound limb, the other will then follow without 
diflSculty. 

Although it is quite right to care less for the clothing 
than for the comfort of the patient, a nurse should 
not unnecessarily injure anything by acting in a hurry ; 
there is always time to look out for a suitable place to 
cut open, and very little is gained by tearing first in 
one direction and then in another, when a little 
steadiness and forethought would have warded off the 
damage. 

When the patient is unable to walk, the litter or 
stretcher should be placed on the floor with its head 
close to the foot of the bed and lying in the same 
direction ; this position being that in which there is 
least difficulty in lifting the patient into bed. To 
properly lift an adult patient four assistants are re- 
quired, two standing on either side; one assistant 
should support the head and shoulders, and a second 
the hips on one side, on the other side the third as- 
sistant raises the back, while the fourth supports the 
legs. 

All should commence to lift together, and set down 
the patient at a given signal. 

The bedclothes should be folded back, for the 
whole length of the bed on one side, leaving one-half 
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uncovered to receive the patient — ^they are then easily 
replaced with the addition of a cradle when required. 

Fractures. 

Fractures may be simple^ compound^ and com- 
minuted : — 

Simple. — When a bone is broken in one place 
without any external wound. 

Compound. — ^When a bone is broken in one place, 
and there is an external wound leading down to the 
broken bone. 

Comminuted. — When a bone is broken in two or 
more places, as when a splinter of bone is broken off. 

In any case of fracture, if the patient have to be 
taken any distance before being put to bed, it is a 
good plan to put on some sort of splint, made of wood 
or leather, or the cover of a book, or if none of these 
are available, a pillow and a couple of handkerchiefs 
will answer the purpose. 

The following is the usual treatment of the various 
fractures, and the splints, &c., that are likely to be 
used : — 

Skull. — Put the patient in bed, and let his head be 
shaved for some distance round the seat of injury, 
and wet lint with gutta-percha tissue applied over it. 

Collar-bone. — Keep the patient in bed, without a 
pillow, with the arm on the injured side folded across 
the chest. 

Eibs. — ^The patient should remain in bed, and a 
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special rib bandage or flannel roller be put ronnd his 
chest ; a spittoon should be placed vdthin reach^ and 
the character of the expectoration noticed. 

Thigh. — Long splint^ three small splints, perineal 
band, rib-bandage, roller-bandages, cotton wool, macin- 
tosh, draw sheet, cradle, fracture boards. 

Knee-cap. — To be kept steadily in bed, with the 
heel raised. 

Leg. — Side splints oi swing cradle, bandages, &c. 

Arm^. — Four short splints for upper arm ; angular 
metallic, or other special splints for particular cases. 

If the limb be not at once put up in splints, it 
should be temporarily kept in position by means of 
sand-bags or pillows secured by fillets, and protected 
by a cradle from the pressure of the bedclothes. 

Dislocations. 

In the case of dislocations, after the dislocation is 
reduced, the nurse has little else to do but to keep 
the patient quiet in bed ; if, however, she be recjuired 
to supply the articles that are used in the operation, 
she must be provided with two or three bandages, two 
or three long towels (the ordinary round towels will 
do), and some flour or starch powder to dust over the 
part on which pressure is expected. 

HsBmorrhage. 

There are three methods of stopping bleeding, 
which are in a nurse^s power, and with which she 
should be familiaj? :-^ 
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1. Pressnre at the Bleeding Point.— Blood may 

often be seen to flow from one small point only, of a 
wound j slight pressure with one finger over the spot 
will usually stop it, as long as the pressure is kept 
up, and often altogether even after the pressure is 
removed. 

2. Pressure on the Main Artery supplying the 

Wound. — With a little patience and instruction from 
some qualified person, a nurse may soon leam the 
exact spot on which this pressure should be made ; but 
if this is not to be had, in the case of wounds of th& 
arm or leg, the nurse should apply a roller bandage as 
tightly as possible around the limb above the wound ; 
this pressure must not be kept up very long, as morti- 
fication may be produced by it. 

3. The Application of Cold,— This plan answers 

best when the bleeding is from several points scattered 
over a large surface; it is conveniently applied by 
letting cold water drip from a sponge on to the 
bleeding points^ or by the application of ice in a 
macintosh bag. 

The part fr*om which the blood comes should be 
raised above the rest of the body, and if the patient 
become faint he should not be roused immediately, 
since faintness acts as nature's remedy by lessening 
the force and activity of thq flow of blood. 

Blood from the arteries is of a bright red colour 
and bursts out in spurts, while venous blood is purple 
red and flows in a steady stream. 
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One of the most common sonrees of sudden bleeding 
is that which proceeds £rom the rupture of a varicose 
yein in the leg ; the treatment in this case will consist 
in laying the patient down^ raising the limb^ and 
applying steady pressure by a pad and bandage to 
the bleeding point. 

N.B. — ^The surgeon should be informed, in all cases 
of bleeding, eyen although the bleeding be quickly 
controlled, as a nurse cannot judge as to the best 
treatment to be followed to preyent a recurrence of 
the symptoms. 

EpistaxiSt — Bleeding from the nose is seldom 
serious, and may generally be controlled by the appli- 
cation of a little cold water; the patient should be 
kept upright, with his head thrown back and his hands 
raised aboye his head, with a sponge or some cotton 
wool oyer his uose to receive the blood, but should 
on no account be allowed to stand with his head bent 
down oyer a basin and so encourage the bleeding. 

In addition to haemorrhage from external wounds, 
blood may also come from the interior of the body, 
and a nurse is sometimes required to supply informa- 
tion as to the character of this blood, from which the 
medical attendant is able to judge its origin. 

1. Haemoptysis^ or Spitting of Blood,— Blood from 

the lungs is generally coughed up, is frothy, mixed 
with mucus, in small quantity and of a bright red 
colour. 

2. Haematemesis^ or Vomiting of Blood.— Blood 
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from the stomach is vomited up, mixed with particles 
of food, in large quantity, and dark red or even black 
in colour. 

3. Blood from the back of the throat, gums, and 
mouth generally, is of a red colour, usually mixed 
with saliva, and is neither coughed nor vomited up 
unless previously swallowed. 

4. Foreign substances, as logwood, brick dust, port 
wine, and other things are often purposely mixed with 
the saliva by hysterical patients, who not unfrequently 
also prick their gums, bite their lips, or suck at the 
socket of a tooth until it bleed, in order to create 
sympathy. 

5. In the case of female patients, bleeding from 
the womb, at other than the menstrual periods, should 
always be at once reported to the medical attendant. 

6. The quantity of blood lost by a patient should 
always be carefully noted. 

Insensible Patients. 

When left in charge of a patient who is insensible, 
do not use any violent measures in order to arouse 
him ; lay him in bed, or on the floor, loosen whatever 
is round his neck, and let him have a free access of 
air. 

Notice whether the breathing is quiet or noisy, 
regular or irregular, whether there are any convulsive 
movements of the limbs, whether the urine or faeces 
be passed involuntarily, whether the pupils of both 



34 Tlie Nurses Duties iotcards her Patients. 

eyes are alike^ or larger or smaller than natural^ 
whether the patient will bear to have his eyes touched^ 
and whether he can be aronsed at all. 

Delirious Patients. 

Avoid any roughness in dealing with delirious 
patients^ but always be firm, and never let them see 
that you . are afraid of them or inclined to let them 
have their own way. Do not attempt to argue with 
them or to contradict any of their assertions^ but at 
the same time it is as well to appear as interested in 
their conversation as possible. See that the lower 
parts of the windows are carefully fastened down, and 
that there are no knives or dangerous weapons within 
reach of the patient. A nurse should never be left 
alone with a patient in delirium, unless immediate 
assistance is available at a momenfs notice, 

Faintness. 

In any case of faintness, the patient should be at 
once placed in a recumbent position, all tight clothing 
about the neck and chest be loosened, and a supply of 
fresh cold air secured. 

Water dashed on the face, or applied by means of a 
wet towel, is the best restorative. 

If smelling salts or any preparation of ammonia be 
used, care must be taken that they are not used too 
persistently, as serious injury may be thereby caused 
to the lining membrane of the respiratory passages. 
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SECTION n. 

DIVISION II.— Operations. 

In the Qperation room^ a nurse should be as noisei- 
less as possible in her movements ; while it is far from 
wroDg to display an intelligent interest in what is 
going on, she should never forget that she has her own 
special duties to perform. 

Before the operation, the nurse should see that 
there is a good supply of sponges, plenty of hot and 
cold water, blindages, pins and strapping, and it is well 
to have a little brandy at hand in case of the patient 
being faint ; the part of the floor on which blood may 
be expected should be strewn with sawdust, which 
should be taken away and replq.ced after every opera^ 
tion. 

When chloroform is to be administered, if the 
operation is advertised in time to admit of it, the 
patient should have a pint of beef-tea four hours 
before the operation, and should have nothing else, 
e]SLcept perhaps a little brandy, before the operation. 
In all operations on the parts about the bladder and 
recjbum, an enema should be administered on the morn- 
ing of the operation. 

' The nurse should see that the patient's clothes are 
properly arranged beforehand. It is a good plan for 
the patient to wear nothing but a flannel dressing- 
gown over the night-shirt and a pair of stockings and 

]>2 
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slippers^ all of which may be easily removed if re- 
quired. 

The temperature of the water in which the sponges 
are soaked varies with the purpose required; for 
instance, when they are used for stopping bleeding, 
cold water should be used, while for cleansing the 
surrounding parts after the operation is complete 
warm water is best. 

The sponging should always be towards the wound 
and not away from it. 

Amputation. — The nurse should make a note of 
the number of ligatures used and also of the number 
of sutures employed to keep the edges in contacts 

The strapping used for keeping flaps together should 
vary from half an inch in the forearm to one and a 
half inch in the thigh ; when 'changing the straps, one 
only should be removed at a time, and be immediately 
replaced by a fresh one. The nurse should take care in 
Temoving a strap to first loosen both ends and then 
taking one in each hand, gently pull both together, so 
that there is no fear that the wound be pulled asunder, 
as it would be if only one end -of a strap were drawn 
upon. 

The strapping should never be applied so as to press 
upon the end of the bone. 

The nurse should never attempt to remove a liga- 
ture unless it is lying loose in the wound ; ligatures 
of the smaller arteries usually separate in a week or 
ten .days, but those securing the larger ones, as the 
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femoral^ do not come away until after a fortnight or 
three weeks. 

Ligatures are liable to be inadvertently palled upon^ 
by becoming adherent to the strappings which keeps 
the flaps in position. It is a good plan to collect the 
ends of the ligatures^ some at each angle of the 
wound^ and secure them to one position on the limb 
by small strips of sticking-plaster placed across ; when 
the part is very hairy, it will save a good deal of an- 
noyance to the patient if the part be shaved previously 
to the application of the strapping. 

The limb should be slightly raised, and a cradle 
placed over to take off the weight of the bed- 
clothes. 

The patient should never be left alone after an am- 
putation until 3II the ligatures have come away, as 
bleeding might come on at any time* 

Ezcisions and Resection of Joint8.---The surgeon 

will usually select a special splint for any pairticular 
case, and the nurse will be required to pad it. It is 
well to remember that a small piece of oil-silk should 
be placed on the splint under where the wound comes, 
to prevent the splint frcMn being soiled by the dis- 
charges. 

The extremity of the limb from which a joint has 
been removed should be kept wrapped up in cotton 
wool, as otherwise the patient is very likely to com- 
plain of the cold for the first few days. 

Hernia- — ^A hernia is a protrusion of a part of 
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tlie bowels through an ilnnatural opening, and in the 
majority of eases this rupture, as it is called, can be 
easily returned and kept in position by wearing a well- 
fitting truss \ but it sometimes happens that a patient 
is unable to return the i^upture ; serious symptoms set 
in, and he is brought to the hospital for relief. The 
surgeon first tries the taxis, that is to say, he tries to 
reduce it by manipulation ; if he is unsuccessful the 
patient is put into a hot bath, and trial again made 
while he is there ; if failure again result, there is no 
hope of relief being given without recourse to a cutting 
operation. 

The part should be shaved clean before the patient 
is taken to the operating-room, as this operation only 
causes confusion if left till the patient is on the table. 

After the operation, a pad should be placed over 
the wound and retained in position by the application 
of a spica bandage ; the patient should be kept strictly 
in the recumbent position, and if the patient Vomit oi" 
have a violent tit of coughing it is a useful precaution 
for the nurse to support the wound with her hand 
during the time of extra pressure. 

No food whatever should be given except that 
ordered by the surgeon, and that is usually ice, iced 
milk, beef tea, and a little brandy or wine for a few 
days. 

Lithotomy is the operation for the removal of stone 
from the urinary bladder by cutting. ' 

After the operation the patient should be so placed 
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in the bed that the discharges should either drain away 
at once or be easily removed before they accu- 
mulate. 

The nurse should carefully notice whether any frag- 
ments of stone come away, and how much urine^ if 
any, passes through the natural opening. 

Lithotrity* — The patient should be kept in bed, and 
all the water passed should be collected and filtered 
through muslin or filtering paper, so that any frag- 
ments of stone that escape may be retained for the 
observation of the surgeon. 

Ovariotomy- — ^The patient should be kept quiet 
in bed on a simple nourishing diet for three or four 
days previously, and on the day of the operation 
should have no food except a pint of beef tea, and a 
little brandy three or four hours before the operation ; 
it is also advisable that an enema should be adminis*- 
tered and the bladder emptied by the catheter before^ 
hand. 

The room in which the operation is to be performed 
must be previously well warmed, and a constant tem- 
perature of about 70 degrees be maintained ; the air 
may also be rendered moist by keeping a kettle boiling 
on the fire. A regular supply of fi'esh air should be at 
the same time secured without exposing the patient to 
a draught. 

The patient should lie on a firm table with the legs 
hanging over one end, and allowing the feet to rest 
on a stool conveniently placed for the purpose. She 
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should be as warmly clad as possible^ but in such a 
■way as to allow the whole surface of the abdomen to 
be fully and readily exposed. 

The room should be supplied with plenty of hot and 
cold water, five or six small sponges, lint, towels, 
sticking-plaster and bandages, and two or three empty 
buckets, and it is also useful to have ice at hand in 
case of need. As it is desirable that the patient should 
be moved as little as possible ^ after the operation, the 
following suggestion of Sir William Fergusson for 
keeping her dry will be found valuable. Take a large 
sheet of macintosh and cut an oval aperture corre- 
sponding in size and position to the proposed incision, 
and then having cut a similar aperture in a piece of 
common sticking-plaster about a foot square, firmly 
gum the wrong side of the sticking-plaster to the macin- 
tosh, making them as it were one piece, then apply 
the adhesive side of the plaster to the abdomen. 

' After the operation a bandage is applied round the 
lower part of the abdomen. 

This should be from 30 to 40 inches in length and 
about one foot wide, made of linen lined with flannel, 
and with two or three sets of tapes placed at difierent 
intervals, so that the pressure may vary with the size 
of the patient. 

The patient should be kept on broth, barley water 
and ice and milk for two or three days after the 
operation, and should not be allowed to raise herself 
in bed^ the bowels being allowed to act as seldom as 
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possible, and the water being withdrawn every four or 
six hours by means of the catheter. 

Tapping. — ^When a patient is about to be tapped 
for dropsy, the nurse should be provided with the 
following : — 

A flannel bandage twelve inches broad, one or two 
buckets, lint, sticking-plaster, hot water, sponges, pins, 
brandy. 

After the operation the patient should be kept 
strictly in bed for at least a week, wearing the flannel 
bandage, and be kept on a light unstimulating diet. 



SECTION n. 

DIVISION III —Treatment of Special Cases. 

Hysteria and Epilepsy. 

' It is often extremely difficult to distinguish between 
a convulsive fit which is the result of epilepsy and that 
caused by hysteria. 

The following are the main points on which a 
nurse should be able to furnish exact information : — 



1. Is there any warning before a' 
fit? ...••• 



E. frequently. 
H. Seldom. 

{£. once. 
XT 
H. repeatedly. 

3. Does the patient injure herself 
by biting the tongue, fall- 
ing heavily, or striking the 
furniture? .... 



E. frequently. 
H. rarely. 
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E. always. 
H. rarely. 



4, How long does the lit last ? 
5« Will the patient bear having 
the eyes touched ? . . 

6, Does the patient pass motions ) 

. . 1 X 1 J E. frequently, 

or water involuntaruy dor- r ^ j 

., £ , o H. seldom, 

mg the fit? / 

' E. stnpid^ dull 



7. What is the state of the 

patient after the fit ? 

8. Are there any worms in the 

motions? 



headache. 
V H. drowsy. 
E. sometimes. 
H. rarely. 



Tlic treatment to be adopted with a patient in a fit 
is to lay him on a bed or on the floor^ loosen all tight 
clothing about the chest and neck ; if the patient be 
in the habit of biting his tongue it is a good plan to 
inRcrt, if possible^ a small piece of wood or cork be- 
tween the tccthj and clear away the frothy discharge 
from the mouth. 

Hysterical patients require to be treated with con- 
siderable firmness, a liberal application of a wet towel 
to the face and chest being often followed by the most 
satisfactory results ; but on the other hand, while it is 
often right to withhold the expression of too much 
sympathy with a patient's ailments, a nurse should 
never behave with unnecessary harshness towards any 
patient, even though she may belieye that they are 
attempting to deceive those around them. 

N.B. — It is always advisable for a nurse to notice 
whether a patient is usually worse just before the 
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expected visit of the medical attendant, and whetLer 
his appearance is the signal for the manifestation of 
a number of symptoms which had hitherto been 
unnoticed. 

Paralysis. 

In cases of paraplegia, or paralysis of the lower half 
of the body, the patient is in a pitiable condition, lying 
quite unable to turn in the bed, and having lost all 
control over his bladder and rectum, faeces and urine 
are constantly passing without his knowledge, and he 
is therefore entirely dependent on the care and atten- 
tion of the nurse for everything. 

These are very troublesome and wearying cases for 
the nurse as well as for the patient, their course being 
usually from bad to worse, and there seems to be 
little chance of any credit being obtained for the 
management of them; but there are, perhaps, no 
cases where the kindness and self-denial of a good 
nurse are more needed, or where a want of these 
qualities is more readily exposed or more acutely 
felt by a patient. 

The patient should be kept clean and dry, and this 
can only be done by constant attention ; bed-sores are 
only to be avoided by this precaution and by the care- 
ful examination of the patient's back every day. Any 
red places should be sponged with spirits of wine, and 
when dry should be dusted with flour starch or 
powdered oxide of zinc, every day. Wherever it is 
possible, it is desirable for the patient to have a water 
bed^ or at any rate a circular water cushion* 



44 




CQ 

> 



V at 

(5 



OB 
73 



»4 

O 

CO 



IB 

oo 



OQ 
73 



s 



en 






CO 



»4 
O 
CO 



1 



o 

I 




73 
00 

.g 

1 



1^ 



O es 



o . 

S s 

8.2 
o 






at 

00 tip g'aS 

^ a a « 

s ^ Its 






03 9 



o 
•e.2 



<S 



o 



5^- 









^ 






o5 



•s 



^ 



I 



3 

o 



QQ 



CD 

73 
CO 



00 

5- 

09 



of • 



09 



(D 

!• 

on 



^ SS 






CO 



00 

so 



a 






•s 



o 

a 

GQ 



O 

O 



00 

1^ 



45 



Bandages. 

Bandages are usually made of unbleached calico^ 
and vary in length and width according to the purpose 
for which they are intended. 

The widths of roller bandages most in use are 2, 
2^, and 3 inches^ while the length varies from 6 
yards for an arm^ to 8 yards for a leg bandage. A 
piece of unbleached calico is taken^ and its breadth 
measured out into the widths required^ a thread is 
then drawn through the entire lengthy commencing 
at the marked spot^ and this serves as a guide to the 
scissors^ insuring at the same time a regularity of 
width and an absence of frayed edges ; the separated 
bandages are then evenly and tightly rolled on them- 
selves and any projecting ends should be carefully 
pared off. 

Of the numerous named bandages in use, there are 
few that are not modifications of the T-bandage^ or if 
any other is desired^ the ingenuity of a sensible nurse 
will enable her to carry out afiy suggestions she may 
receive. The T-bandage is so-called on account of its 
resemblance to the capital letter T. It is used for 
applying pressure or retaining dressings in position on 
the perinaeum or adjacent parts. 

T-Bandage. — It is made by sewing together two 
pieces of bandage of suitable lengthy so as to form a 
figure like the capital T ; the upper cross bar should 
be sufficiently long to reach round the waist^ while 
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the upright should be long enough to be carried from 
its starting point round between the legs of the 
patient and to be brought up and fastened to the cross 
piece in front. 

The many-tailed bandage is very useful where it is 
desired to keep on a dressing or apply a Httle support^ 
without giving the patient the pain of being constantly 
moved. It is made by sewing together the requisite 
number of pieces of bandages of suitable lengthy for 
about two inches in the centre of each, at the same 
time allowing every superior piece to overlap the one 
below it by about \ inch. 

Bib-bandages are usually of flannel^ and should be 
from 6 to 12 inches in width and 6 to 8 yards long. 

The spica bandage is only the name given to a 
common roller when applied^ to keep pressure on 
either groin. 

Charpie is of two kinds, each of which is prepared 
in a diflFerent way. The one is merely the product of 
scraping off the rough surface of a piece of lint. The 
other is prepared by separating successively the several 
threads of which a piece of linen is composed, and 
arranging them together according to size. 

Lint. — ^To make lint, all that is required is a firmly 
stuffed leather pillow, about 12 inches by 8, and an 
ordinary dinner table-knife. The pillow should lie on 
the lap and the piece of linen be held in the left hand 
with the right hand holding the knife. First pick out 
about a dozen cross threads^ each thread of the linen 
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going in the same direction must then in turn be 
fixed by the sharp edge of the knife applied, with the 
pillow for a counterforce, and the linen drawn away 
forwards from the worker by the left hand. 

Cotton Wool is usually sold in sheets, which are 
rolled up together in a small bundle. It will be found 
always more convenient and more economical though 
seemingly at first more troublesome to unfold the 
packet, and not to attempt to pull it out in handfuls 
at one end. 

. Lotions. 

Lotions are usually applied on lint or rag which 
have been previously soaked in the lotion required. 

When it is desired to produce a cooling effect by 
the evaporation of lotion, only one layer of material 
should be applied, and no oiled silk or gutta-percha 
used. 

Liniments. 

When any remedy in a liquid form is applied to a 
part by rubbing, it is called a liniment, and may be 
soothing, as belladonna ; stimulating, as compound 
camphor; counter-irritant, as croton-oil liniment. 

Liniments and lotions must be regarded as poisonous y 
and great care should be taken that there is no chance 
of their being administered internally. 

It is obviously the nurse^s duty to administer all 
medicines, and apply all lotions^ liniments, &c. ; 
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but it may occasionally happen that the frequency 
with which this is required, renders it necessary that 
the patient should renew the application himself. 
Especial care should be taken that no other saucer^ 
cup, or basin should be within reach than the one 
containing the required remedy. Serious accidents 
might follow if the patient were unwittingly to mistake 
a vessel containing lotion for that in which he had 
been accustomed to find his toast and water or other 
drink. 

Enemata. 

Opium. 

An opium enema consists of two fluid ounces of 
decoction of starch, with thirty minims of tincture of 
opium (laudanum). 

Beef Tea. 

An excellent nutritious enema may be made by 
mixing together 

Strong beef tea . . • 4 to 8 ounces. 

Cream 1 ounce. 

Brandy \ ounce. 

Barley Water. 

Take of pearl barley two ounces, and having twice 
washed it in cold water, boil for twenty minutes in a 
pint and a half of water and strain. 
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Common SalL 

Common salt 5J- 

Barlej water or gruel . . . 3^j- 

Olive OIL 
Warm oliye oil 6 to 8 ounces. 

Soap. 

Soft soap 3J* 

Boiling water 3^ij* 

Bub up together and inject warm. 

Castor Oil and Turpentine. 

Castor oil 5^- 

Spirits of turpentine • • • • 5^^- 
Barley water or gruel • • • ^tli]. 

Tobacco. 

Common tobacco • • • 15 grains. 
Boiling water • • • • 8 ounces. 
Let them infuse for K) minutes^ strain^ and inject 
warn).. 

ifitt and Honey. 

Take two or three tablespoonf\ils of honey and dis- 
solve in a pint of warm milk. 

1 
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Fomentations. 
Poppy. 

Take two poppy-heads, break them up and boil 
in two pints of cold water until the quantity is 
nearly reduced to one pint, then strain, soak the 
flannel in the decoction, wring out superfluous mois- 
ture, and apply hot, covering all with a piece of 
waterproofing. 

Turpentine. 

The flannels should be wrung out of hot water and 
then the surface of them should be sprinkled with 
about half an ounce or an ounce of turpentine. 

Opium. 

. . • » • ■ 

The same as turpentine, with the substitution of 
laudanum for turpentine. 

Poultices 

may be applied on paper, linen, or tow, or enclosed 
in a muslin bag. 

Bread. 

Bread poultice should be made by first grating a 
suflScient quantity of stale breadcrumb ; this should 
be added to boiling water in a basin, carefully stirring 
all the while imtil a proper consistency is obtained ; 
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the resulting mass should be poured on to the muslin 
or other material prepared to receive it, and should 
not be spread or pressed in any way. 

Linseed Meal, 

Pour some boiling water into a previously warmed 
basin^ and then add gradually a sufficient quantity of 
linseed meal to form a thick paste^ stirring thoroughly 
the whole time ; and occasionally it is useful^ if the 
poultice be required to remain undisturbed for many 
hours, to add a little simple dressing or olive oi} 
(mixing this in also). 

Mustard, 

The method of making a mustard poultice must 
vary with the amount of counter-irritation that is 
desired ; if made entirely of mustard, enough should 
be taken to make a paste with boiling water, and this 
should be spread in a thin layer on brown paper, and 
covered with muslin to form a poultice of the size 
desired ; the strength may however be lessened by 
previously mixing the mustard with linseed meal and 
then proceeding as above. 

Charcoal. 

Take two ounces of breadcrumb and soak for ten 
minutes in half a pint of boiling water, near the fire, 
then mix and add gradually an ounce and a half of 
linseed meal, stirring as before, then aid J ounce 

E 2 
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of powdered wood charcoal and mix thoroughly, and 
finally sprinkle J ounce of charcoal over the surface 
of the poultice. 

Carrot. 
Boil until soft, strain, mash, and apply warm. 

Yeast. 

Take six ounces of beer yeast and mix with an 
equal quantity of hot water, and stir in a pound of 
flour or fine oatmeal, and stand the basin near the 
fire till it risesw 

Baths, 

Temperature of Simple Baths. 
Cold , , 83° — 65° Fahrenheit. 



Cool , . 65° ^ 75° 



Temperate 


750 ^ 85° 


Tepid . . 


85° -^ 92° 


Wann . . 


92° — 98° 


Hot . . 


98° — 112° 






Soda Bath,^ — One pound of commcw sod^ to the 
bath. 

Sulphur Bath. — Sulphurated Potash, \ lb« to the 
bath. 

Salt-water Bath. — | lb. to 4 gallons. 
. Mustard Foot jBatt.— r-Powdered mustard ^\} to Jiv, 
hot water 4 gallons. 

Mercurial Vapour Bath. — Place the powder (usually 
10 to 30 grs. of caloipiel) on the tin at the top of the 
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apparatus^ fill tlie saucer surroTinding it with water, 
and light the lamp. The patient should be seated on 
a cane-bottomed chair^ under which the apparatus is 
placed, and covered up to the neck with a blanket, to 
prevent the vapour from being diffused about the 
room. The process usually lasts about twenty 
minutes. ^ 

Hot air and vapour baths require a special apparatus. 



SICE-BOOM COOEEBT. 

Scrupulous deanUness is always necessary in a 
kitchen, but in a sick-room it is indispensable. Always 
be sure that everjrthing you use, whether saucepan, 
spoon^ or feeding cup is absolutely free from any 
taint of what has previously been contained in it. 

All cups or basins, especially containing milk, should 
be thoroughly cleansed with hofc water before using. 

The next thing to be remembered is^ that the 
manner in whidi the food is served has a marked 
effect on the manner in which it is accepted by a sick 
person. Bather offer always less than more of anything ,* 
there is nothing so nauseating or disheartening to a 
patient, as to be offered what would be centimes 
m(»re than enough for a person in health. An cmnce 
or two of meat nicely minced and served up hot with 
a sprinkling of salt, with a potato ihasbed, will 
generally be accepted where a slice of meat which 
involves the trouble ef cutting up, would be rejected. 
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Beef Tea may be prepared in two ways, but the 
preparatory stage is the same in both j the beef should 
be finely di\dded and all fat should, if possible, be 
removed ; it should then be placed in a jar containing 
cold water, in the proportion of one pound of beef to 
one pint of water ; let the jar stand for an hour, then 
place it either in an oven, or if this is not practicable, 
in a saucepan half full of water, and let the water 
in the saucepan gently boil for another hour, then 
strain through muslin and flavour according to taste. 

Beef tea may bfe rapidly prepared by placing the 
jar containing the meat finely divided without any 
water, in an oven for twenty minutes, then add boil- 
ing water according to the quantity required. 

Mutton Brotht — The lean part of necks and loins 
should be chosen, be cut up into small pieces and all 
superfluous fat be removed ; about one pound of neck 
of mutton thus prepared should be placed in a sauce-^ 
pan containing a pint of cold water, and placed on 
the fire, and as the scum rises to the top it should 
be carefully removed; when this ceases, let the broth 
boil for about two hours, strain, and flavour. A tea- 
spoonful of pearl barley is often acceptable, added when 
the broth begins to boil. 

Chicken Broth is prepared by immersing the parts 
in cold water in a saucepan, and letting it boil for 
two hours, skimming ofi* the superfluous fat. 

Chicken Panada is made by rubbing together in 
a mortar the meat from the breast and wings of a 
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roast or boiled chicken, with an equal quantity of 
stale bread, then add gradually the water in which 
the chicken was boiled, or other broth, boil for a 
few moments, and rub through a fine sieve. 

Fort Wine Jelly is made by dissolving ^%^. of 
isinglass in a wineglassfal of water, with a couple 
of knobs of sugar, in a small saucepan in an oven or 
over a gentle fire, then add five wineglassfuls of port 
wine, and stir continually for ten minutes, strain 
through muslin, and pour into a mould moistened 
with a little clean cold water and set aside to cool ; a 
piece the size of an egg may be taken two or three 
times a day. K desired a little nutmeg or cinnamon 
may be grated into the wine before adding it to the 
isinglass, &c. 

Calves Foot Jelly.— Thoroughly clean two calves 
feet, cut into pieces and stew in two quarts of 
water till reduced to one quart ; when cold take off 
the fat, and separate the jelly from the sediment. 
Then put the jelly into a saucepan, with white wine 
and brandy, and flavouring to taste, with the shells and 
whites of four eggs well mixed together, boil for a 
quarter of an hour, cover it and let it stand for a short 
time, and strain while hot into a mould through a 
flannel bag. 

Bread Jelly is made of stale bread steeped in 
boiling water, and then rubbed through a sieve or 
piece of muslin, flavoured with sugar or salt accord- 
ing to taste^ and set aside to cool. 
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Six ways of Gookmg an Egg. 

1. Simple Boiling. — Set a saucepan nearly fall of 
water on the fire^ and when the water boils put the 
egg in with a spoon and leave it &om 2 to 3 minutes. 

2. Poached. — Put a tablespoonful of salt into a 
saucepan full of boUing water^ then break the egg 
carefully into it and let it boil gently for three mi- 
nutes> tiben take it out with a large spoon or slice^ set 
it on a plate to drain^ then serve on toast. 

3. Another way. — Break the egg into a cup^ then stir 
the boiling water in the saucepan rapidly round with 
a sticky and as it is whirling drop in the e%^ and let 
it revolve for three minutes^ then serve on toast. 

% 5. An Omelette maybe either sweet or savoury ac- 
cording to the flavouring which is added^ otherwise the 
preparation is the same in both cases. Place a good 
sized piece of butter or lard in a clean frying- pan^ 
and while it is dissolving break the egg into a teacup 
containing two dessertspoonfuls of milk and mix it 
well together with a fork^ adding the flavotiring^ sugar 
or salt^ pepper, parsley> &c., as required, and when 
the fat is hot enough, then pour the egg into the 
middle of the pan and keep up a constant though 
gentle agitation of the pan all the time, about five 
minutes, to prevent the egg sticking to the bottom, 
then roU it together like a pancake and serve. 

6. Snow Bggs. — ^Take a small teacup of new nulk and 
boil it in a small, shallow aaacepan with a little sugar ; 
while it is boiling, break the egg> putting the yolk 
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and white in separate cups^ whip up the white to a 
fine light frothy and when the milk is quite boilings 
take a large spoonful at a time of the white^ place 
it on the top of the milk for a moment or two^ then 
turn it^ and when sufficiently solid lift it out on a slice ; 
then mix up the yolk with some sugar, add the boiling 
milk, mix and boil again for a few minutes, then 
pour aroimd the white and serve. 

Brandy Mixture is made by beating up an egg 
(or the yolk only, if it is desired to make it lighter) 
^ith some sugar, then gradually add a wineglass* 
ful of cold water, stirring carefully all the while, and 
then a t£^in«glas8ful of brandy*. 

White Wine Whey is made by adding a wine- 
glassful of sherry to half a pint of boiling milk, and 
then pour the resulting curds and whey on a strainer 
and serve hot. 

Treacle Fos8et*--*-A tablespoonful of treacle takes 
the place of the sherry, and a little additional boiling 
is required. 

Gruel. — Mix two tablespoonfuls of oatmeal very 
smooth in a little cold water ; then add it gently to 
half a pint of water, put it on the fire, and boil for a 
quarter of an hour, stirring constantly ; then flavour 
with lemon-peel, sugar, nutmeg, 8cc., according to 
taste, and strain through muslin while hot. 

Arrowroot may be prepared with either milk or 
water : if it is desired to add wine or brandy, water 
k preferable. 
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Mix a dessertspoonful of arrowroot with a little 
cold water or milk in a breakfast-cup; then add 
half a pint of boiling milk or water, stirring all the 
time. 

Sago requires to be soaked a little while before 
using ; an ounce should be placed in a pint of water 
and stood on the hob or in the oven for two hours ; 
then boil for a quarter of an hour, and flavour to 
taste. 

Custard Pudding- — Break an egg into a teacup, 
and mix thoroughly with sugar to taste; then add 
milk to nearly fill the cup, mix again, and tie over 
with a small piece of linen ; place the cup in a shallow 
saucepan, half ftdl of water, and boil for ten minutes. 

If it is desired to make a Light Batter Pudding a 
tablespoonful of flour should be mixed in with the 
milk before tying up. 

Bice Blancmange. — Simmer half a pint of milk 
with a tablespoonful of pounded white sugar until near 
boiling, then stir in two ounces or one large tablespoon- 
ful of ground rice, previously mixed with half a pint 
of milk till smooth, boil for ten minutes, stirring all 
the while, and pour into a moistened mould, and serve 
it cold. 

Com-Plour Pudding.— Take one pint of milk, and 
mix with it two tablespoonfiils of the flour ; flavour to 
taste, then boil the whole eight minutes ; allow it to 
cool in a mould, and serve up with or without jam. 

Lemonade* — Pare a lemon very thin, and remove^: 
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as much as possible of tlie white substance underneath, 
then cut it into thin slices, and put them with the 
parings of rind into a jug with some white sugar ; then 
add a pint of boiling water, let it stand till cold, and 
then strain. 

Imperial Drink is made by dissolving a drachm of 
cream of tartar in the boiling water added to the 
lemonade prepared as above. 

Barley Water. — ^Take two ounces of pearl barley, 
and having twice washed it in cold water, boil for 
twenty minutes in a pint and a half of water; strain 
and flavour with lemon peel, sugar, &c., to taste. 

Toast Water— Take a slice of stale bread, or bot- 
totti crust of loaf, toast it carefully without burning, 
put it in a jug, and pour over it boiling water ; let it 
stand to cool. 

Linseed Tea. — To half an ounce of unbruised 
linseed with a drachm of liquorice, in a covered jar, 
add a pint of boiling water ; let the infusion stand on 
the hob or near a fire for three or four hours ; strain 
and flavour to taste. 
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TIMES FOB ADMINISTfiBING MEDICINE, &c. 



{ 



Altem4 nocte . 
Altemis diebus 
Ante cibum 
Bis die . . 
HlUjnoete . 
Horffi somni 
Mane . . 
Nocte . . 
Kocte maneque 
Omni mane 
Omni nocte 
Post cibum 
Post singulas liqoi 

das sedes 
Pro re natft 
Primo mane 
Quotidie . 
Qu&que hor& 
Si opus sit . 
Sumendum 
Statim • . 
Ter die . , 
Tussi nrgente 
tJtendum . 
Yespere 

Yioes . . 

2'»'*hori8 . 

3*«»horis . 

4*** horis . 

6**' horis . 

8**- horis . 



Parti affecta applicandnm 
Parti dolenti „ 

Modo prescripto „ 



alt. noct. 

alt. dieb. 

a. c. 

b. d. 

h. n. 

h. 8. 

m. 

n. 

n. mque. 

o. m* 

o. n. 

p. c. 

post. sing. 

liq. sedes. 

p. r. n. 

p. m. 

quotid. 

qnaque hora 

8. 0. 8. 
8. 

stat. 

t. d. 

t, u. 

n. 

vesp. 

vie. 



Every other night. 

Every other day. 

Before food, metds* 

Twice a day. 

To-night. 

At bedtime. 

In the morning. 

At night. 

Night and morning. 

Every morning. 

Every night. 

After food, after meals. 

> After eyery loose motion. 

As circumstances require. 

The first thing in the morning. 

Every day. 

Every hour. 

If necessary. 

To be taken. 

Immediately. 

Three times A day. 

When the cough is troublesome. 

To be used. 

In the evening. 

Turns (ad vices quatuor, for four 

times). 
Every 2 hours. 
Every 3 hours. 
Every 4 hours. 
Every 6 hours. 
Every 8 hours. 



p. a. a. 
p. d. a. 
m. p. a. 



To be applied to the part affected. 
„ n to the painful part. 
„ „ in the prescribed 
manner. 
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Weights and Measures. 

gr. j = 1 grain. 

9j = 20 grains = one scruple. 

3SS = 30 grains = half a drachm. 

5j = 60 grains = 1 drachm. 

58S = 4 drachms = half an ounce. 

5] = 8 drachms = one ounce. 

lb. ] 3s 16 ounces s one pound. 

iT\j = 1 minim = drop. 

fljj = 60 minims = 1 fluid drachm = I tea- 
spoonful. 

fljij = 2 fluid drachms = 1 dessertspoonful. 

fl^ss = 4 fluid drachms = 1 tablespoonful. 

fl^ = 8 fluid drachms = 1 fluid ounce = 2 table- 
spoonfuls. 

fl^ij a 2 fluid ounces = one wineglassful. 

0] = one pint = 20 ounces. 

128456789 10 11 12 

1 ij ly IV V VI VIJ VUJ IX I XI Xlj 

Cochleare^ a spoon, 

Coch. pajrvuxaj a teaspoon. 

Coch. magn.^ a tablespoon. 

N.B.'^Ab the spoons in codmaon use vary con- 
siderably aa to the quantity which they contain^ it is 
advisable on aU oecasious^ if possible^ to use a gra- 
duated measure gla^s. 



62 



GLOSSARY. 



Abdomen . , The lower half of the body, jfrom the 

chest to the groins. 

Abscess . , • A collection of matter. 

Ague A disease marked by shivering fits re- 
curring at regular intervals. 

Albuminuria . A disease of the kidneys, marked by 

the presence of albumen in the urine. 

Ammoniacal . Smelling like ammonia.. 

Amputation . A cutting off. 

Anaesthesia . Insensibility to pain. 

Anatomy , . The knowledge of different parts of the 

body which is gained by dissection. 

Anamia ... A state of the body in which there is a 

deficiency of blood. 

Anchylosis . Joining together — an immovable state of 

a joint. 

Aneurism . .A tumour containing blood, caused by 

some defect in the coats of an artery 
with which it communicates. 

Anodynes . . Remedies used to procure relief from 

pain. 
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Antiseptic 
Anorexia 
Antrum . 



Anus 



Aorta 



• • • 



. Able to prevent putrefaction. 

. Loss of appetite for food. 

. A cave — a name usually applied to part 

of the upper jaw. 
. The lower termination of the intestinal 

canal. 
. The large artery arising from the left 
side of the heart to supply all the 
body with blood. 
. Loss of voice. 
. Sudden insensibility caused by disease 

within the brain. 
. Water. 

. A tube for conveying purified blood. 
. An irritating worm ; ascaris lumbricoides, 
long round worm; ascaris vermicu- 
laris^ threadworm. 
. Dropsy. 
. Suffocation. 

. A disease marked by spasms of difficult 
breathing. 
Astragalus . One of the bones of the foot. 
Atrophy . . . Wasting. 
Auscultation, Listening. 
Autopsy ... A post-mortem examination. 
Axilla . . .The arm-pit. 



Aphonia . 
Apoplexy 

Aqua . . 
Artery . . 
Ascaris . 



Ascites . 
Asphyxia 
Asthma . 



Balneum . . A bath : tepidum, warm ; calidum^ hot ; 

frigidum^ cold. 
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Battery . . . An apparatus for producing electric Aocka. 

Bile A yellow fluid formed in tlie liver. 

Bistoury. . . A curred knife. 

Bougie . . . An instrument for dilating contracted 

passages. 
Bronchitis . Inflammation of tbe bronchial tubes of 

the lungs. 

Cacum • . . The name of part of the large intestine. 

CalcultAs . . A pebble — ^usually aj^lied to atone in the 

urinary bladder. 

Cantharides . Spanish fly^ from which blisters are made. 

Canula ... A funnel-shaped tube^ acting as a sheatk 

for a trocar. 

Caoutchouc • India-rubberi 

Capillary • , like a hair in size — the small blood ves- 
sels which intervene between the 
arteries and the veins. 

Caries • • . Decay — ^usually applied to. bones and 

teeth. 

Cardiac . . • Belonging to the heart. 

Carpus . . . The wrist. 

Cartilage . . Gristle. 

Catalepsy . . A disease in whieh (during the attack) 

the limbs remain in any positicm in 
which they may be placed. 

Cataract . . A cloudiness or opacity of the lens of the 

eye. 

Catarrh ... A watery discharge. 
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Caustic . . 

Cautery . . 
Cerebrum . 
Cerebellum 
Cervical . 
Chloroform 

Cholera . . 



Cataplasm . A poultice. 

Catheter. . . An instrument for withdrawing water 

from the bladder. 

Ca/amenta • The menses. 

. Any substance which destroys animal 

textures by chemical action. 
. An instrument used for applying heat. 
. The brain. 
. The little brain. 
. Belonging to the neck. 
. A chemical compound used for producing 

insensibility to paiu. 
. A disease marked by great prostration 
and by the passage of frequent watery 
stools. 
The material into which food is trans- 
formed before it is absorbed into the 
blood. 
St. Vitus' dance. 
An instrument acting like a vice for 

securing the stems of tumours. 
The collar bone. 

Belonging to a bed ; clinical lectures^ 
bedside lectures. 
Cluneluvium . A hip bath. 
Clyster . . . An enema. 

A process by which the solid elements of 
a liquid join and separate from the wa- 
tery elements; as when milk curdles. 

p 



Chyle 



... 



Chorea. 
Clamp. 

Clavicle 
Clinical 



• » 



Coagulation 
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Colic . . . .A severe pain in the pit of the stomach. 

CoUyrium . . An eye-wash. 

Coma .... Insensibility. 

Condyle ... A round projection at the ends of some 

bones. 
Congenital . . Beginning at birth. 
Constipation . A confined state of the bowels. 
Consumption . A wasting away — a name usually applied 

to a disease of the lungs. 
Contagious . . Spreading by touch. 
Contusion . . A bruise. 
Convulsion . . Involuntary jerking movements of the 

limbs and features. 
Cornea . . . The clear projection, like a watch-glass, 

on the front of the eye. 
Cranium . . . The skull. 
Crepitus ... A peculiar feeling communicated to the 

hands, in rubbing together the ends 

of a broken bone. 
Crisis .... A deciding point. 
Croup .... An affection of the windpipe with spasms 

of difficult breathing, caused by the 

presence of false membranes. 
Cuticle .... See Epidermis. 
Cutaneous . . On the surface of the skin. 
Cucurbitula . Cupping glasses — arida,dry; cruenta,wet. 
Cyst A tumour containing fluid or half-solid 

material, enclosed within an investing 

membrane. 
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Deltoid 



Diabetes 



Delirium Tremens, A disease marked by delirium or 

wandering, with a tremulous motion 

of the hands and fingers. 
The muscle which forms the prominence 

of the shoulder. 
A disease marked by an increased flow 

of saccharine urine. 
Diachylon plaster, Common sticking. 
Diaphoresis . Perspiration. 

The muscle separating the chest from 

the abdomen. 
The decision as to the nature of the 

patient^s ailment. 
A state of the bowels in which the 

motions are frequent and loose. 
A finger or toe. 

A grooved instrument used as a guide. 
Displacement. 
An increased flow of urine. 
The back. 
The first part of the small intestincj 

which begins at the stomach. 
Difficulty of breathing. 



Diaphragm 



Diagnosis 



Diarrhoea 



• * • 



Digitus 
Director . . 
Dislocation. 
Diuresis . . 
Dorsum 
Duodenum 



• • * 



Dyspnoea . 



Ecchym^sis . An efiusion of blood under the skin. 

Eczema . . . An eruption on the skin. 

Electuary . . A medicine made up in the form of a 

confection. 
Emetic . . . Any means used to produce vomiting. 

p2 
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Enema . • • 

Entozoon . 
Epidemic . 



Epidermis . 

Epigastrium 
Epiglottis . 

Epilepsy . . 



Epiphysis . 

Epistaxis . 
Erysipelas . 



Erythema • 
Eschar. • . 

Ethmoid . • 

Excrement . 

Exostosis . 
Expectorate 



An injection thrown up into the 

rectum. 
Any animal living inside another. 
Any disease attacking a number of 

people at the same time, in the same 

locality. 
The outermost layer of the skin or 

cuticle. 
The region over the stomach. 
The cartilage guarding the entrance to 

the windpipe. 
A disease marked by the occurrence of 

convulsive fits, due to some disease of 

the brain. 
The separate centres at the ends of bones 

from which growth takes places. 
Bleeding from the nose. 
A constitutional disease, accompanied 

by fever and an inflamed and swollen 

state of the part affected. 
Any circumscribed reddening of the skin. 
A slough or scab produced by the use of 

caustics. 
One of the bones of the skull which 

helps to form the nose. 
Any reftise material excreted from the 

body. 
A bony tumour growing from bone. 
To cough up from the chest. 
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Faces . . . 

Fascia . . . 

Fauces . . . 
Femur , . . 
Ferrum . . . 
Fibula . . . 

Fistula . . . 



Flatulence . 
Fcetus . . . 
Foramen . . 
Forceps . . 



Fo/t«5. . . . 
Formication 



• The dregs, the refuse material expelled 

firom the bowels by the anus. 
. The membrane which invests the 

muscles. 
. The jaws, the back part of the mouth. 
. The thigh bone. 
. Iron or steel. 

• The small bone on the outer side of 

the leg. 

. A little pipe : a name given to any 
uimatural passage by which an in- 
ternal organ communicates with any 
other or with the external air. 

. Wind in the stomach or bowels. 

. An unborn child. 

. A hole. 

. An instrument for taking hold where 
the fingers are unsuitable or unde- 
sirable. 

. A fomentation. 

. A creeping sensation as if insects were 
crawling over the body. 



Ganglion . 



Gangrene 
Gastric . 



. A small swelling in the sheath of a 
tendon, or an enlargement in the 
course of a nerve. 

. Mortification or death of a part. 

* 

. Concerning or belonging to the stomach. 



Glottis .... The opening into the windpipe. 
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Globus Hystericus, A feeling peculiar to hysterical 

people^ as of a ball rising in the 

throat. 
Gout A disease marked by occasional severe 

attacks of pain^ with swelling of the 

smaller joints, especially those of the 

thumb and big toe. 
Granulation . The process of healing by several 

centres with copious secretion of 

healthy pus. 



Hemoptysis 
Hamorrhage 
HcBmorrhoid 
Haustus . . 
Hectic . . . 



Hamatemesis, Vomiting of blood. 
H(smaturia . . Blood in the urine. 

. Coughing of blood. 
. Bleeding, a flow of blood. 
, A pile. 
. A draught. 

. A feverish state of the system, attack- 
ing patients exhausted by an exces- 
sive discharge. 
. Paralysis of one side of the body. 
. Belonging to the liver. ^ 
. A rupture. 

. A vesicular eruption on the skin. 
. Leeches. 

. The bone of the arm. 
A tumour caused by the presence of a 
species of tape-worm. 
Hydrocephalus^ Water on the brain. 



Hemiplegia 
Hepatic . 
Hernia . . 
Herpes . . 
Hirudines 
Humerus . 
Hydatid « 



Glossary, 7 1 

Hydrocele . . A watery tumour in the scrotum. 
Hydrophobia . Fear of water — ^a disease caused by. 

the inoculation of the saliva of a mad 

dog. 
Hymen .... A fold of membrane at the entrance of 

the yagina. 
Hypertrophy . Overgrowth. 
Hypodermic injection, Injection under the skin. 
Hypoffostrium, The part of the abdomen between the 

navel and the pubes. 
Hysteria « • . A disease peculiar to females^ generally 

due to some .derangement of the 

uterine functions. 

Icterus .... Jaundice. 

Ileum .... A part of the small intestine. 

Ilium The haunch bone. 

Inanition . . . Wasting from want of food. 

Incubation . . Hatching. 

Inguinal . . . Belonging to the groin. 

Intestines . . The contents of the abdomen — the long 

tube forming the digestive canal. 

Intussusception, An accident by which one part of the 

gut slips into another^ as the finger 
of a glove when pushed in at the end. 

Iris The muscle of the eye which regulates 

the size of the pupil^ and whose 
colour is taken as the colour of the 
eye. 
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Irrigate ... To keep a part moist by causing water 

or some lotion to constantly drop 
on it. 

Jaundice ... A yellow discoloration of surface of 

body caused by disturbed state of liver. 

K, see C. 



Labium ... A lip. 

Lachrymal gland, The gland in which tears are formed. 

Lachrymal duct, The tube through which the tears 

pass from the eye to the nose. 
Larynx . . . The upper part of the windpipe* 
Laryngitis . . Inflammation of the larynx. 
Laryngoscope, An instrument for examining the inte- 
rior of the larynx. 
Any injury accompanied by loss of sub- 
stance. 
Inactivity. 
The structure which keeps bones in 

place* 
A string or cord for tying. 
A soothing cough medicine. 
Belonging to the tongue. 
Any remedy applied by rubbing. 
Linum semina, Linseed meal. 
Lithotomy * . The removal of a stone from the bladder 

■ 

by a cutting operation. 



Lesion . 

Lethargy 
Ligament 

Ligature 
Linctus 
Lingual 
Liniment 



• . . 



• • . 
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Lithotrity • . The operation of crushing a stone in 

the bladder. 
Lumbago . . . Pain in the loins. 
LumbrictM . . An earth worm. 
Lumbricoid . Like an earth worm. 
Lungs .... The organs by means of which the blood 

is aerated. 



Malleolus 
Mamma . 
Maxilla 
Menses^ . 
Menstrual 
Mesenteric 



. . • 



The ankle. 
The breast. 
A jaw. 

The monthly discharge from the womb. 
Belonging to the above. 
Belonging to the mesentery — ^the fold 
of peritoneum that keeps the bowels 
in place. 
Metacarpus . The bony floor of the palm of the hand. 
Melcena . . . Black blood in the motions. 
Meningitis . . Inflammation of the membranes of the 

brain. 
Menorrhagia, Excessive menstruation. 
Micturition . The act of making water. 
Midwife ... A woman who assists at the delivery of 

women in childbirth. 
Mitral valves, Certain valves in the heart. 



Navtis .... A congenital tumour caused by enlarged 

blood-vessels. 
Narcotic . . . Producing sleep. 
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Nares .... The nostrils. 



Nasal . . 
Necrosis . 

Nematoid 
Neuralgia 
Normal . 
Nucha . . 
Nucleus . 



. • 



• a 



Belonging to the nose. 
Death of any part of the body- 
applied to bones. 
Like a thread. 

Pain in the course of a nerve. 
Natural, ordinary. 
The nape of the neck. 
A central point. 



-usually 



Obesity 
Obstetric . 
Occiput 
(Edema 



• • . 



• • . 



• • • 



Omentum . 
Onychia . . 
Ophthalmic 



Corpulence. 
Relating to childbirth. 
The back of the head. 
Watery swelling. 
QSsophagus . . The gullet. 
Olfactory . . Relating to the organ of smell. 

The apron of fat in front of the intestines. 
Whitlow. 

Concerning the eye. 
Ophthalmoscope, An instrument for examining the eye. 
Opisthotonos . A bending backwards of the whole body, 

caused by a simultaneous muscular 
contraction. 
Optic .... Concerning the sight. 
Orthopadic surgery, The branch which treats distortions. 
Orthopnoea . • A state of the body in which the patient 

can only breathe when the body is 
upright. 
Otorrhoea . . A discharge from the ears. 
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Otoscope . . 
Ovariotomy 



. An instrument for examining the ear. 

. Removal of tlie ovary by a cutting 
operation. 
Ovary .... The organ in which the ovum is pro- 
duced. 



Pancreas 
Pants 



. . • • 



The sweetbread. 
Bread. 
Paracentesis . Tapping. 

Paralysis . . Loss of power of motion or of sensation. 

. Paralysis of the lower half of the body. 
. Any plant or animal living on the body 

of another. 
• The bones forming the side walls of the 

skull. 
. The large gland in front of and below 

the ear^ in which saliva is formed. 
. A fit. 

. The knee-cap. 
Pathognomonic, A term applied to a symptom which 

marks a disease. 
Pathology . . The study of the nature of disease. 
Pectoral . . . Belonging to the chest. 
Pedicle ... A stem. 

Pelvis .... The lower part of the abdomen. 
Pericardium . The bag enclosing the heart. 
Pericarditis . Inflammation of the pericardium. 
Perinaum . . The part of the body just in front of 

the anus. 



Paraplegia , 
Parasite . . 

Parietal . . 

Parotid . . 

Paroxysm . 
Patella . . 
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Periosteum . The nourishing membrane surrounding 

the bones. 

Peristaltic . . A term applied to the natural move- 
ments of the intestines. 

Peritoneum, . The membrane which surrounds the 

bowels and keeps them in posi- 
tion. 

Peritonitis . • Inflammation of the peritoneum. 

Phaffedana. . Sloughing ulceration. 

Pharmacopoeia, A list of remedies and their mode of 

preparation. 

Pharynx . . . The beginning of the gullet or food- 
passage. 

Phlebitis . . . Inflammation of a vein. 

Phlebotomy. . The act of bleeding by opening a vein. 

Phlegmon . . A boil. 

Photophobia . Intolerance of light. 

Phthisis . . . Wasting^ consumption. 

Physiognomy, The expression of the features and face 

generally. 

Physiology . . The study of the composition, &c., of 

living beings. 

Placenta . . . The after-birth. 

Plethora . . . Fulness ; an excess of blood. 

Pleura .... The bags which enclose the lungs. 

Pleurisy . . . Inflammation of the pleura. 

Pleurodynia . Pain in the side. 

Pleams .... A network. 

Pneumonia . . Inflammation of the lungs. 
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Probang . . 



Probe . . . 



Prognosis . 

Prolapsus • 
Psoas . . . 

Ptosis , . . 
Pulmonary • 
Pw/Jse . . . 

Purgative . 

Purpura . . 

Purulent, . 
P«* . . . . 



Pustule . . 

Pyamia . . 
Pylorus . . 

Pyrosis . 



. An instrument for removing obstructions 

in the throat. 
. A small instrument^ like a bodkin^ for 

trying the depth or direction of a 

wound^ &c. 
. The opinion as to the result of an 

illness. 
. A slipping down. 
. A muscle going from the front of the 

spine to the thigh. 
. A dropping of the upper eyelid. 
. Belonging to the lungs. 
. The rise and fall of the arteries with 

each beat of the heart. 
. Any remedy producing an action of the 

bowels. 
. A disease marked by local effusions of 

blood under the skin. 
. Containing pus. 
. A yellow creamy fluid present in ab- 

cesses and on the surface of healthy 

granulating wounds. 
. A small circumscribed collection of mat- 
ter between the two layers of the skin. 
. A disease in which the blood is poisoned. 
. The opening from the stomach into the 

intestines. 
. An eructation of watery fluid into the 

mouth {water-brash). 
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Quartan ague, An ague in which the attack recurs 

every third day. 

Quiescent . . At rest. 

Quinsy ... A bad sore throat, marked by an en- 
largement of the tonsils and occasional 
formation of abscesses. 



Rabies .... Madness. 
Rachitis . . . Rickets. 
Radius . . 



Ranula 

Rectum . 
Retina . 



... 



The outer bone of the forearm to which 

the hand is specially attached. 
A small watery tumour under the 
tongue. 
. The lower part of the intestine. 
. The expansion of the optic nerve at the 
back of the eyeball, which receives 
the impression of light. 
Rheumatism, Acute, or Rheumatic Fever, A disease 

marked by pain, swelling of the larger 
joints, and profuse perspiration. 
Ricini oleum, Castor oil. 

Rickets .... A constitutional disease of children, in 

which the bones become distorted 
through being unable to bear the 
weight imposed upon them. 
Ruff€e • • • . Wrinkles. 



Saccharine • Containing sugar. 
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Sacrum 



• • • 



Salines 



• • • 



Saliva 
Sal volatile 
Scapula . 
Scalpel . . 
Scarlatina 
Sclerotic . 



The large bone at the bottom of the 
spine^ between the haunch bones. 

Cooling medicines^ containing salts of 
the alkalies — as soda^ potash^ am- 
monia^ magnesia. 

The spittle. 

Compound spirits of ammonia. 

The shoulder-blade. 

A knife. 

Scarlet fever. 

The outer protecting coat of the eye. 
Scrobiculus cordis^ The pit of the stomach. 
Scrofula ... A constitutional disease usually derived 

from parents. 

Small lumps of hardened faeces. 

Like suet. 

A separation or division. 

A piece of dead bone. 

The watery part of the blood. 
Serous membrane^ A membrane which secretes or gives 

out serum. 

A mustard plaster. 

A temporary contraction of a muscle. 

A blunt knife for spreading plasters or 

poultices^ and also an instrument for 

keeping soft parts out of the way 

during an operation or examination. 

Specific gravity^ The measure of the density of a fluid 

in comparison with that of water. 



Scybala . 
Sebaceous 
Septum 
Sequestrum 
Serum . . , 



. . . 



Sinapism 
Spasm . 
Spatula 



. . • 
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Spiculum . 
Sprain . . 



Speculum . . An instrument for facilitating the exami- 
nation of cavities. 
Sphacelus . . Mortification or gangrene of soft parts. 
Sphincter . . A muscle for closing. 
Sphygmography An instrument for taking traces of the 

pulse. 
. A splinter or small point of bone. 
. A wrenching of the ligaments of a joint. 
Sternum . . . The breast bone. 

Stethoscope . An instrument for listening to the 

sounds of the heart and lungs. 
. A contraction or narrowing of a passage. 
. See Scrofula, 
. A fomentation. 

. Anything useful for stopping bleeding. 
Subcutaneous^ Under the skin. 

Sudamina . . An eruption of vesicles following pro- 
fuse perspiration. 
. A stitch. Also applied to the inter- 
locking of the bones of the head. 
. The fluid poured out in the interior of 

a joint. 
. Faintness. 



Stricture . 
Struma • 
Stupe . . 
Styptic . . 



Suture . . 



Synovia . 



Syncope . 



Tabes .... Wasting. 

Talipes . . . Club foot. 

Tarsus .... The bones which form the heel and back 

part of the foot. 
Taans .... Handling or manipulation. 
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Tenaculum 



Tendon . 
Tenotomy, 
Tetanus . 



Theca 



• • • • 



A small hook for passing under arteries 

previous to securing them. 
The fibrous continuation of muscles. 
The operation of dividing tendons. 
A disease marked by spasmodic con- 
tractions of the muscles^ usually 
affecting first those of the neck and 
throat. 
A sheath. 

Thermometer. An instrument for ascertaining the tem- 
perature. 
Thorax . . . The chest 

Thyroid cartilage^ The prominent knob in the upper 

part of the throat, called commonly, 
Adam^s apple. 
Thyroid gland, A gland in the front of the neck, fre- 
quently enlarged in young women. 
Tibia .... The shin-bone. 
Trachea . . . The windpipe. 

Tracheotomy . The operation of making an ' artificial 

opening into the windpipe. 
. The injection of blood from the veins of 

one person into those of another. 
. A small saw for removing a circular por- 
tion of bone, 
. Lockjaw. 

. A stiletto used for tapping. 
. A small projection. 
. A swelling. 



Transfusion 

Trephine . . 

Trismus . . 
Trocar . . 
Tubercle . . 
Tumour • . 
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Vina 



• • • 



Vmhilicva 
Urethra . 

Urticaria 
Uterus . . 
Uvula . . 



. The bone on the inner side of the fore- 

afm. 
. The navel. 
. The passage through which the urine 

escapes from the bladder. 
. Nettle-rash. 
. The womb. 
.The small body which hangs down at 

the back of the mouth. 



Vagina . . . The canal leading to the womb. 
Varicose veins, Enlarged veins. 
Varicella . . Chicken-pox. 

. . Small-pox. 

. . The bones composing the spine. 

. . Giddiness. 

. . A small bladder or elevation of the 
cuticle containing watery fluid. 
Vessel .... A tube for conveying fluid, veins. See. 
Viscus, sing., Viscera^ plural. The entrails. 



Variola 
Vertebra 
Vertigo 
Vesicle. 
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